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Form990 

Department of the 
Treasury 

Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c], 527, or4947(a](l] of the Internal Revenue Code (except private 
foundations) 

► Do not enter social security numbers on this form as it may be made public 

► Information about Form 990 and its instructions is at vjvjvj IRS aov/foim990 

0MB No 1545-0047 

203 

in 

■ 

Open to Public 
Inspection 


A For the 2015 c alendar year, or tax year 

B Check if applicable 
r Address change 
r Name change 
r Initial return 
I Final 

return/terminated 
I Amended return 
I Application pending 


I 07-01-2015 , and en 


I 06-30-2016 


C Name of organization 

THE SCHOTT FDTN FOR PUBUC EDUCATION 

D Employer identification number 

04-3457065 

Doing business as 

E Telephone number 

(617)876-7700 

1 Number and street (or P 0 box if mail is not delivered to street address) 
1 675 MASSACHUSETTS AVENUE 8TH FLOOR 

Room/suite 

City or town, state or province, country, and ZIP or foreign postal code 

CAMBRIDGE, MA 02139 

G Gross receipts $ 5,564,317 


F Name and address of principal officer 
JOHN H JACKSON 

675 MASSACHUSETTS AVENUE 8TH FLOOR 
CAMBRIDGE,MA 02139 


I Tax-exempt status [;7 501 (c)( 3 ) |“ 501(c) ( )◄ (insert no) P 4947(a)(1) or P 527 


J Website:^ WWW SC HOTTFO U N DATIO N 0 RG 


H(a) Is this a group return for 
subordinates!" 

N 0 

H(b) Are all subordinates 
included!" 

If "No," attach a list (see instructions) 


P Yes [7 
I Yes I No 


K Form of organization fv Corporation | Trust | Association | Others 

L Year of formation 1999 

M State of legal domicile MA 


Part I 

1 Summary 


o 

> 

o 


<a> 

I 

< 


1 Briefly describe the organization's mission or most significant activities 
PLEASE SEE SCHEDULE OTHE PURPOSE OF THE CORPORATION ISTOENGAGEINTHEFO LLO WING ACTIVITIES (1) TO 
OPERATE EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES UNDER CODE SECTION 501(C)(3), (2) TO 
DEVELOP AND STRENGTHEN A BROAD-BASED AND REPRESENTATIVE MOVEMENT TO ACHIEVE FULLY RESOURCED, 
QUALITY PRE K-12 PUBLIC EDUCATION,AND (3) TO ENGAGEINANYANDALL OTHER LAWFUL ACTIVITIES INCIDENTAL 
TO AND IN PURSUIT OFTHE FOREGOINGPURPOSES,EXCEPTASSPECIFICALLY RESTRICTED BYTHEARTICLESOF 
ORGANIZATION 


2 Checkthisbox^l ifthe organization discontinued its operations or disposed of more than 2 5% of its net assets 

3 N umber of voting members of the governing body (Part VI, line la). 

4 Number of independent voting members of the governing body (Part VI, line lb). 

5 T Ota I numberofindividualsemployedincalendaryear2015(PartV,line2a). 

6 Total number of volunteers (estimate if necessary). 

7a Total unrelated business revenue from Part VIII, column (C), line 12. 

b Net unrelated business taxable income from Form 990-T, line 34. 


7a 


7b 


15 


10,0 0 0 





Prior Year 

Current Year 


8 

Contributions and grants (Part VIII,linelh). 

4,7 0 7,3 7 2 

5,2 5 3,010 

3: 

9 

Program service revenue (Part VIII, line 2g). 

0 

0 


10 

I nvestment income (Part V III, column (A ), lines 3, 4, and 7d ) .... 

382,543 

2 61,735 

oc 

11 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

2 0,0 0 0 

10,0 0 0 


12 

T otal revenue—add lines 8 through 11 (must equal PartVIII,column (A), line 
12) 

5,109,915 

5,524,745 


13 

Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

2,190,890 

2,8 3 8,8 0 0 


14 

Benefits paid to or for members (Part IX, column (A), line 4). 

0 

0 

iC 

15 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

1,504,465 

1,675,477 

f/i 

£ 

16a 

Professional fundraising fees (Part IX, column (A), line lie). 

0 

0 

i2 

b 

Total fundraisma expenses (Part IX, column (Dl. line 25) ►206,821 



17 

other expenses (Part IX, column (A), lines 11 a-1 Id, 1 lf-24e) .... 

799,998 

842,326 


18 

T otal expenses Add lines 13-17 (must equal PartlX,column (A), line 25) 

4,495,353 

5,3 5 6,6 0 3 


19 

Revenue less expenses Subtract line 18 from line 12. 


168,142 

i 0- 



Beginning of Current Year 

End of Year 

*A re 

20 

Total assets (Part X, line 16). 

9,862,341 

10,448,492 

21 

Total liabilities (Part X, line 26). 

1,400,719 


ZiS 

22 

Net assets or fund balances Subtract line 21 from line 20. 

8,461,622 

8,295,295 

Part II 

Signature Block 




Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


Sign 

Here 


► 

► 


Signature of officer 

JOHN H JACKSON PRESIDENT AND CEO 
Type or print name and title 


2017-04-12 

Date 


Paid 

Print/Type preparer's name 

JOSEPH M GISO 

Preparer’s signature 

JOSEPH M GISO 

Date 

2017-04-12 

Check 1 if 
self-employed 

PTIN 

P00030126 

Preparer 
Use Only 

Firm's name ►CBIZTOFIAS 

Firm's EIN ► 26-3753134 

Firm's address ► 500 BOYLSTON STREET 

BOSTON, MA 02116 

Phone no (617) 761-0600 


May the IRS discuss this return with the preparer shown above? (see instructions) 


[7Yes nNo 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 
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Part III 


Statement of Program Service Accomplishments 


_ Check ifSchedule O contains a response or note to any line in this Part III 

1 Briefly describe the organization's mission 


JZ 


PLEASE SEE SCHEDULE OTHE PURPOSE OFTHE CORPORATION IS TO ENGAGE IN THE EOLLOWING ACTIVITIES (l)TO OPERATE 
EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES UNDER CODE SECTION 5 0 1 (C )(3 ), (2) TO DEVELOP AND 
STRENGTHEN A BROAD-BASEDAND REPRESENTATIVE MOVEMENT TO ACHIEVE FULLY RESOURCED, QUALITY PRE K-12 PUBLIC 
EDUCATION,AND (3) TO ENGAGE IN ANY ANDALL OTHER LAWFUL ACTIVITIES INCIDENTAL TO ANDIN PURSUIT OFTHE 
FORE GOING PURPOSES, EXCEPT AS SPECIFICALLY RESTRICTED BY THE ARTICLES OF ORGANIZATION_ 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ2. | Yes [VNo 

If "Yes," describe these newservices on Schedule 0 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. | Yes [vNo 

If "Yes," describe these changes on Schedule O 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 3,936,377 including grants of $ 2,838,800 ) (Revenue $ ) 

OPPORTUNITY TO LEARN - THE OPPORTUNITY TO LEARN PHILANTHROPIC STRATEGY IS AN EFFORT TO INCREASE RESOURCE ACCOUNTABIUTY AND ENSURE THAT 
RACE IS NO LONGER A SIGNIFICANT PREDICTOR OF EDUCATIONAL RESOURCE ACCESS OR OUTCOMES THE SCHOTT FOUNDATION WILL USE ITS ADVOCACY 
MANAGEMENT FIRM PHILANTHROPIC MODEL TO MANAGE A GRANT MAKING STRATEGY TO BUILD THE PUBUC WILL TO INCREASE THE NUMBER OF STATES THAT 
ADOPT AN "OPPORTUNITY TO LEARN" REFORM FRAMEWORK AND CREATE A FEDERAL RIGHT TO AN OPPORTUNITY TO LEARN 


4b (Code ) (Expenses $ 105,891 including grants of $ ) (Revenue $ ) 

EDUCATION VOTERS OF PENNSYLVANIA - OTHER FUNDING TO ADVOCATE FOR EQUITABLE RESOURCES FOR PRE K-12 SCHOOLS TO PROVIDE EXCELLENT 
EDUCATION FOR ALL CHILDREN WITH AN EMPHASIS ON POOR CHILDREN AND CHILDREN OF COLOR, VIA IMPROVED PUBUC POUCY, LEADERSHIP AND INCREASED 
PUBUC WILL 


4c (Code 


) (Expenses $ 


including grants of $ 


)(Revenue $ 


) 


4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses^ 4,042,268 


Form 990 (2015) 
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HmWl Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described in section 501(c){3)or4947(a)(l) (otherthan a private foundation)? If "Yes," 
complete Schedule A . 

1 

Y es 


2 

Is the organization required to complete Sc/iedu/e B, Schedu/e of Contr/butors (see instructions)? . 

2 

Y es 


3 

Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I *£). 

3 


No 

4 

Section 501(c)(3) organizations. 

Did the organization engage m lobbying activities, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part 7/ . 

■ 

Y es 


5 

Is the organization a section 50 1 (c)(4 ), 50 1 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 

If "Yes," complete Schedule C, Part III . 

5 

■ 

No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts m such funds or accounts? 

If "Yes," complete Schedule D, Part I . 

6 

■ 

No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures?/f’Yes," comp/ete Scbedu/e D, Part 77 *£) . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Part III . 

8 


No 

9 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services?7f "Yes," complete Schedule D, Part IV . 

9 

■ 

No 

10 

Did the organization, directly orthrough a related organization, hold assets m temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Pait V . 

10 

Y es 


11 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes," complete Schedule D, Part VI ^ . 

11a 

Yes 


b 

Did the organization report an amount for investments—other securities m Part X, line 12 that is 5% or more of 

Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII '‘H . 

11b 


No 

c 

Did the organization report an amount for investments—program related m Part X, line 13 that is 5% or more of 

Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

11c 


No 

d 

Did the organization report an amount for other assets in PartX, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 

lid 


No 

e 

DidtheorganizationreportanamountforotherhabilitiesmPartX,lme25?77 "Yes," complete Schedule D, Part X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

If "Yes," complete Schedule D, Part X ^ 

lie 


No 

f 

Ilf 

Yes 


12a 

Did the organization obtain separate, independent audited financial statements for the tax year? 

If "Yes," complete Schedule D, Parts XI and XII ^. 

12a 

Y es 


b 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the oiganization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

12b 


No 

13 

Is the organization a school described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the United States?. 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 

14b 

■ 

No 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,"complete Schedule F, Parts II and IV . 

15 


No 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? 77 "Yes,"comp/ete Scbedu/e F, Parts 777 and 71/ . 

16 


No 

17 

Did the organization report a total of more than $ 15,000 of expenses for professional fundraising services on Part 
IX, column (A ), lines 6 and 11 e? 77 "Yes," comp/ete Scbedu/e G, Part 7 (see instructions) .... 

17 


No 

18 

Did the organization report more than $15,0 00 total of fundraising event gross income and contributions on Part 
VIII, lines Ic and 8a'> If "Yes," complete Schedule G, Pait II . 

18 


No 

19 

Did the organization report more than $15,0 00 of gross income from gaming activities on Part VIII, line 9a? 77 
"Yes," complete Schedule G, Part III . 

19 


No 

20a 

Did the organization operate one or more hospital facilities? 77''Yes,'’comp/eteScbedij/e/7 .... 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

20b 
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Part IV 


Checklist of Required Schedules (continued) 


21 

22 

23 


24a 


b 

c 

d 

25a 


b 


26 


27 


28 


a 


29 

30 

31 

32 

33 

34 


35a 

b 


36 

37 

38 


Did the organization report more than $5,0 00 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A ), line 1 ?'Yes,"comp/ete Sc/jedu/e 7, Parts / and 7/ . 

Did the organization report more than $5,0 00 of grants or other assistance to or for domestic individuals on Part 
IX, column {A)i\\r\e 2'> If "Yes," complete Schedule I, Paits I and III . . ^ 

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees^ If "Yes," 
complete Schedule J . . ^ 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthelastdayoftheyear, that was issuedafterDecember31,2002277 "Yes," answer lines 24b thiough 24d 

and complete Schedule K If "No,"go to line 25a . 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ . 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds’. 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’ . 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year’ If "Yes," 
complete Schedule L, Pait I . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ’ 

If "Yes," complete Schedule L, Pait I . 

Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current 
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons’ 

If "Yes," complete Schedule L, Pait II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any ofthese persons’ If "Yes," complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditio ns, and exceptions) 

A current or former officer, director, trustee, or key employee’ If "Yes,"complete Schedule L, 

Part IV . 

A family member of a current or former officer, director, trustee, or key employee’ If "Yes," complete Schedule L, 
Part IV . 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or indirect owner’77''Yes,''comp/ete Schedu/e 7, Part 7V . 

Did the organization receive more than $25,000 in non-cash contributions’ If "Yes," complete Schedule M . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions’ If "Yes," complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations’ If "Yes,"complete Schedule N, Pan I . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’ 

If "Yes," complete Schedule N, Part II . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3’ If "Yes," complete Schedule R, Pait I . 

Was the organization related to any tax-exempt or taxable entity’ 77 "Yes," complete Schedule R, Pan II, III, or IV, 
and Part V, line 1 . . ^ 

Did the organization have a controlled entity within the meaning of section 512{b)(13)’ 

If'Yes'to line 3 5 a, did the organization receive any payment from orengage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)’ 77 "Yes,"complete Schedule R, Part V, line 2 . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organ\zat\on'> If "Yes," complete Schedule R, Part V, line 2 .... . ^ 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes’ 77 "Yes," complete Schedule R, Part VI 

Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, lines 11b and 19’ 
Note. All Form 990 fliers are required to complete Schedule O. 


21 

Y es 


22 


No 

23 

Y es 


24a 

■ 

No 

24b 



24c 



24d 



25a 

■ 

No 

25b 

■ 

No 

26 

■ 

No 

27 

■ 

No 

28a 

1 

No 

28b 


No 

28c 


No 

29 


No 

30 


No 

31 


No 

32 


No 

33 


No 

34 

Yes 


35a 

Y es 


35b 

Y es 


36 


No 

37 


No 

38 

Y es 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


la Enterthe number reported in Box 3 of Form 1096 Enter - 0- if not applicable 
b Enterthe numberofEorms W-2G included in line la Enter - 0- if not applicable 


la 

28 

lb 

0 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners?. 


2a Enterthe numberofemployees reported on FormW-3,T ransmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered 
by this return. 


2a 


15 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note.If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 


3a Did the organization have unrelated business gross income of $ 1,0 00 or more during the year? . 
b If "Yes," has It filed a Form 99 0-T for this year?/f'Wo" to Z/ne 5b, p/ov/de an exp/anat/on/n Schedu/e 0 . 

4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority 
over, a financial account m a foreign country (such as a bank account, securities account, or other financial 
account)? . 

If "Yes," enter the name of the foreign country ►_ 

See instructions for filing requirements forFinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 


b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

7 Organizations that may receive deductibie contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor?. 

b If "Yes," did the organization notify the donor of the value of the goods orserv ices provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282?. 

d If "Yes," indicate the number of Forms 8 282 filed during the year .... | 7d | _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required?. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?. 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time 
during the year?. 

9a Did the sponsoring organization make any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b 
facilities 


n 



Yes 

No 

Ic 

Y es 


2b 

Y es 


3a 

Y es 


3b 

Yes 


4a 


No 




5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

7e 


No 

7f 


No 

7g 



7h 



8 



9a 



9b 







11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

11a 


12a 



11b 


12a Section 4947(a)(1) non-exempt charitabie trusts.Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 

b Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization IS licensed to issue qualified health plans .... 

c E nter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes," has it filed a Eorm 720 to report these payments?/f "No,"provide an explanation in Schedule 0 . 

14b 
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Form 990 (2015) 


Governance, Management, and Disclosure 

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below, 
describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check ifSchedule O contains a resnonse or note to anv line in this Part VI. 


Section A. Governino Bodv and Manaoement 



la E nter the number of voting members of the governing body at the end of the tax ^ 

year 

If there are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule O 

b Enterthe numberofvoting members included in line la, above, who are 

independent lb 9 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

filed?. 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets? . 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members ofthe governing body?. 

b A re any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons otherthan the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 


Section B. Poiicies (This Section B reauests information about policies not reauired bv the Internal Revenue Code 




lOa Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form?. 

b Describe in Schedule O the process, ifany, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 


b Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give 
rise to conflicts?. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? 

a Theorganization's CEO,ExecutiveDi rector, or top management official. 

b Other officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 


Section C. Disciosure 







17 List the States with which a copy of this Form 990 is required to be filed^ 

MA , NY 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 

I Own website Another's website U pon request r other (explain in Schedule O ) 

19 Describe in Schedule O whether (and ifso, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

20 State the name, address, and telephone number ofthe person who possesses the organization's books and records 
► HEIDI BROOKS 67 5 MASSACHUSETTS AVENUE 8TH FLOOR CAMBRIDGE, MA 02139 (617) 876-7700 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Empioyees, Highest Compensated 
Employees, and Independent Contractors 


_ Check ifSchedule O contains a response or note to any line in this Part VII. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


n 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- incolumns (D), (E),and(F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0 00 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the 
organization, more than $ 10,0 0 0 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

r Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

'■4 ^ 

■P,2 

p 

•I- 

I 

S 

o 

•V 

:x 

•t' 

3 

■n 

•P 

■P 

S 5 

n '1’ 

7- « 
t' 

.!■ w 

3 

T1 

i: 

« 

R 

T’ 

Cl 

71 

3 

£ 

(1) GREG JOBIN-LEEDS 

1 00 



X 




0 

0 

0 

CO-CHAIR 

0 00 

(2) BAISHAQ RINKU SEN 

1 00 



X 




0 

0 

0 

CO-CHAIR 

0 00 

(3) MIREN URIARTE 

1 00 



X 




0 

0 

0 

CLERK 

0 00 

(4) MARIA JOBIN-LEEDS 

1 00 



X 




0 

0 

0 

TREASURER 

1 00 

(5) MAISIE CHIN 

1 00 







0 

0 

0 

BOARD DIRECTOR 

0 00 

(6) ANDREW GILLUM 

1 00 







0 

0 

0 

BOARD DIRECTOR 

1 00 

(7) JACKIE JENKINS-SCOTT 

1 00 







0 

0 

0 

BOARD DIRECTOR 

0 00 

(8) ULO LEEDS 

1 00 







0 

0 

0 

BOARD DIRECTOR 

0 00 

(9) SHARON LETTMAN-HICKS 

1 00 







0 

0 

0 

BOARD DIRECTOR 

0 00 

(10) ANTONIA DARDER 

1 00 







0 

0 

0 

BOARD DIRECTOR 

0 00 

(11) DEBORAH LABELLE 

1 00 







0 

0 

0 

BOARD DIRECTOR 

0 00 

(12) JOHN H JACKSON 

40 00 



X 




380,606 

0 

51,769 

PRESIDENT & CEO 

1 00 

(13) CASSIE SCHWERNER 

40 00 



X 




169,057 

0 

42,467 

SENIOR VP OF PROGRAMS 

0 00 

(14) HEIDI BROOKS 

40 00 



1 

X 



165,804 

0 

17,795 

CHIEF OPERATING OFFICER 

0 00 





■ 

■ 










■ 

■ 










■ 

■ 
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Form 990 (2015) 


Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 


(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 


■t' 


3 

s 

o 


5? 

^'Sr 

TV 

•r* 

i* 

-1 't- 



3 


— 


■n 

“t- 'T 




•t. o 

5 

O 





l> 




■I» 

TU 

c 



£ 





•r 

T- 



E 



t' 




Cl 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 



2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organization ► 3 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la^ If "Yes," complete Schedule ] for such individual . 

4 Forany individual listed on line la, IS the sum of reporta blecompe ns ationa ndothercompensation fro mthe 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?//^ "Yes," complete Schedule J for such person . 

3 

■ 

No 

■ 

Yes 


5 

■ 

No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Re port compensation for the calendar year ending with or within the organization's tax year 

(A) (i) (C) 

Name and business address Description of services Compensation 



2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ► 0 
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Part VIII 


Form 990 (2015) 


Statement of Revenue 

Check ifSchedule O contains a response or note to anv line in this Part VIII 


(A) 

Total revenue 



la Federated campaigns . 
b Membership dues . 
c Fundraising events . 
d Related organizations . 
e Government grants (contributions) 


f All other contributions, gifts, grants, and if 
similar amounts not included above 

g Noncash contributions included m lines 
la-lf $ 

h Total. Add lines la-lf .... 



f AII other program service revenue 


g Total. Add lines 2a-2f. 


3 Investment income (including dividends, interest, 

and other similar amounts).► 

4 Income from investment of tax-exempt bond proceeds , , ► 

5 Royalties.► 




(i) Real 

(ii) Personal 

ea 

Gross rents 



b 

Less rental 
expenses 



C 

Rental income 
or (loss) 




d Net rental income or (loss) 


7a Gross amount 
from sales of 
assets other 
than inventory 


(i) Securities 

(ii) other 



39,572 


-39,572 



b Less cost or 
other basis and 
sales expenses 
c Gam or (loss) 


d Net gam or (loss). 

8a Gross income from fundraising 
events (not including 

$ _ 

of contributions reported on line Ic) 

See Part IV, line 18 

a 

b Less direct expenses . . . b 

c Net income or (loss) from fundraising events 

9a Gross income from gaming activities 
See Part IV, line 19 . 

a 

b Less direct expenses . . . b 

c Net income or (loss) from gaming activities . 

10a Gross sales of inventory, less 
returns and allowances 


b Less cost of goods sold . . b |_ 

c Net income or (loss) from sales of inventory 


Miscellaneous Revenue 


11a MANAGEMENT FEE-RELATED 


Business Code 


561000 


d AII other revenue .... |_ 

e Total. Add lines 11 a-1 Id. 

12 Total revenue. See I nstructions. 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 
excluded from 
tax under 
sections 
512-514 




10,000 


5,524,745 


261,735 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check ifSchedule O contains a response or note to any line in this Part IX. 


n 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 .... 

2,838,800 

2,838,800 



2 

Grants and other assistance to domestic 
individuals See Part IV , line 2 2 .... 





3 

Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, lines 15 
and 16 . 





4 

Benefits paid to or for members .... 





5 

C ompensation of current officers, directors, trustees, and 
key employees .... 

826,219 

388,351 

405,849 

32,019 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 





7 

0 ther salaries and wages .... 

692,715 

324,309 

254,880 

113,526 

8 

Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 

25,136 

10,356 

14,780 


9 

0 ther employee benefits. 

70,708 

22,465 

37,413 

10,830 

10 

Payroll taxes 

60,699 

32,484 

18,392 

9,823 

11 

Fees for services (non-employees) 





a 

Management. 

3,250 


3,250 


b 

Legal. 

3,780 

1,462 

2,318 


c 

Accounting. 

136,831 


136,831 


d 

Lobbying. 





e 

Professional fundraising services See Part IV, line 17 





f 

Investment management fees. 

40,401 


40,401 


g 

Other(Ifhne llg amount exceeds 10% of line 25,column (A) 
amount, list line 1 Ig expenses on Schedule 0 ) .... 

120,941 

102,002 

6,268 

12,671 

12 

Advertising and promotion .... 

535 

535 



13 

0ffice expenses. 

58,304 

15,215 

38,689 

4,400 

14 

Information technology. 





15 

Royalties 





16 

Occupancy. 





17 

Travel. 

158,898 

124,274 

26,684 

7,940 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

40,104 

38,719 

131 

1,254 

20 

Interest . 





21 

Payments to affiliates. 





22 

Depreciation, depletion, and amortization. 

16,747 

6,302 

8,129 

2,316 

23 

Insurance. 

11,803 

474 

11,329 


24 

0 ther expenses Itemize expenses not covered above (List 
miscellaneous expenses inline24e If line 24e amount exceeds 

10% ofhne25,column(A)amount, hstline24eexpenseson 
Schedule 0 ) 





a 

RENT & UTILITIES 

157,598 

70,191 

80,218 

7,189 

b 

TELEPHONE 

25,295 

16,949 

7,011 

1,335 

c 

PRINTING & PUBLICATIONS 

7,802 

7,433 

220 

149 

d 

SOFTWARE FEE/MAINTENANC 

6,418 

859 

3,461 

2,098 

e 

A II other expenses 

53,619 

41,088 

11,260 

1,271 

25 

Total functional expenses. Add lines 1 through 24e 

5,356,603 

4,042,268 

1,107,514 

206,821 

26 

Joint costs.Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ► if following SOP 98-2 (A SC 958-720) 
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Part X 


Balance Sheet 

Check ifSchedule O contains a response or note to any line in this Part X 


■r 


(A) 

Beginning of year 


(B) 

E nd of year 


0) 

</> 

< 


7 

8 
9 

10a 


11 

12 

13 

14 

15 

16 


Cash-non-interest-bearing. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 

Loans and other receivables from current and former officers, directors, trustees, 
key employees, and highest compensated employees Complete Part II of 
Schedule L. 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations ofsection 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete Part 
II ofSchedule L 


Notes and loans receivable, net. 

I nventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment cost or other basis 
Complete Part VI ofSchedule D 

Less accumulated depreciation. 

Investments—publicly traded securities .... 
Investments—other securities See Part IV, line 11 
Investments—program-related See Part IV, line 11 

Intangible assets. 

Otherassets See Part IV , line 11. 

Total assets.Add lines 1 through 15 (must equal line 34) 


10a 


10b 


158,921 


100,741 


339,764 


2,273,150 


177,250 


27,312 


25,329 


50,145 


10c 


6,937,057 


11 


12 


13 


14 


32,334 


15 


9,862,341 


16 


191,430 


3,074,481 


880,000 


25,744 


18,662 


58,180 


6,165,965 


34,030 


10,448,492 


(/' 

<D 


ja 

n: 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons C omplete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 
U nsecured notes and loans payable to unrelated third parties .... 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X ofSchedule D 


Total liabilities.A dd lines 17 through 25 


202,719 


17 


1,198,000 


18 


19 


20 


21 


22 


23 


24 


25 


1,400,719 


26 


193,197 


1,960,000 


2,153,197 


vA 

(U 

O 


(3 

00 


o 

S 

vA 

lA 

< 


Organizations that follow SFAS 117 (ASC 958], check here >■ and complete 
lines 27 through 29, and lines 33 and 34. 

27 U nrestricted net assets. 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC 958), check here ^ | and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, or land, building or equipment fund. 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 


1,618,739 


27 


6,842,883 


28 


29 


30 


31 


32 


8,461,622 


33 


9,862,341 


34 


1,765,430 


6,529,865 


8,295,295 


10,448,492 
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Part XI 


Check ifSchedule O contains a response or note to any line in this Part XI.| 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


T otal re venue(mustequalPart VIII,column (A), line 12). 

■ 

5,524,745 

T otal expenses(mustequalPartIX,column(A), Iine25). 

2 

5,356,603 

Revenue less expenses Subtract line 2 from line 1. 

3 

1 

9 

Netassets or fund balances at beginning of year{must equal Part X,line 33,column (A)) . 

4 

8,461,622 

Net unrealized gams (losses) on investments. 

5 

-334,469 

Donated services and use of facilities. 

e 


Investment expenses. 

7 


Pnor period adjustments. 

8 


Other changes in net assets or fund balances (explain m Schedule O). 

9 

0 

Net assets or fund balances at end of year Combine lines 3through9 (mustequal PartX,line33, 
column (B)) 

10 

8,295,295 


Part XII 


Financial Statements and Reporting 


Check IfSchedule 0 contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990 r Cash IV Accrua I n other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

rs eparate basis | Consolidated basis r Both consolidated and separate basis 


£1 


2a 


Yes 


No 


No 


b Were the organization's financial statements audited by an independent accountant? 

If'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 

[v Separate basis | Consolidated basis | Both consolidated and separate basis 


2b 


Yes 


c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 


2c 


Y es 


3a 


b 


Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single AuditActand 0MB CircularA-133? 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


3a 


No 


3b 
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DLN:93493128008967 


SCHEDULE A 
(Form 990 or 
990EZ) 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3] organization or a section 
4947(a)(1) nonexempt charitabie trust. 

► Attach to Form 990 or Form 990-EZ. 

^ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 
www.irs.aov/form990. 


0MB No 1545-0047 


2015 


Department of the 
Treasury 

Internal Revenue Service | 

Name of the organization Empioyer identification number 

THE SCHOTT FDTN FOR PUBLIC EDUCATION 

04-3457065 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 


Open to Public 
Inspection 


1 


I Part I 


1 I Achurch,conventionofchurches,or association of churches described in section 170(b)(l)(A)(i). 

2 I— A school described in section 170(b)(l)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ)) 

3 I A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 I A medical research organization operated m conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state _ 

5 I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

170(b)(l)(A)(iv). (Complete Part II ) 

6 p A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 p An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(l)(A)(vi). (Complete Part II ) 

8 r A community trust described m section 170(b)(l)(A)(vi) (Complete Part II ) 

9 I Anorganizationthatnormally receives (1) more than 3 31/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization afterJune 30, 1975 Seesection 509(a)(2). (Complete Part III ) 

10 p An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

“ r A n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) orsection 509(a)(2) See section 509(a)(3). C heck 
the box in lines 11a through lid that describes the type of supporting organization and complete lines lie, Ilf, and llg 
a I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the 
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b I Type II. A supporting organization supervised or controlled m connection with its supported organization(s), by having control or 
management of the supporting organization vested m the same persons that control or manage the supported organization(s) You 

must complete Part IV, Sections A and C. 

c I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement 
(see instructions) You must complete Part IV, Sections A and D, and Part V. 
e I Checkthisboxiftheorganizationreceiveda written determination from the IRS that it is a Type I,Type II,Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 

f E nter the number of supported organizations. . 

g Provide the following information about the supported orgamzation{s) 


(i) (ii)EIN (iii) (iv) (V) (Vi) 

N ame of supported organization Type of Is the organization Amount of A mount of other 

organization listed m your governing monetary support support (see 

(described on lines document^ (see instructions) instructions) 

1-9 above (see 
instructions)) 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F 

Schedule A (Form 990 or 990-EZ) 2015 
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Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the oroanization fails to oualifv under the tests listed below, olease comolete Part III.l 


Section A. Public Support 

Calendar year 

(or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received (Do 
not include any unusual grants ) 

2 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit 
to the organization without 
charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 

6 Public support. Subtract line 5 
from line 4 


(a)2011 

(b)2012 

(c)2013 

(d)2014 

(e)2015 

(f)Total 

2,794,345 

1,909,990 

3,275,477 

4,706,021 

4,249,638 

16,935,471 



2,794,345 1,909,990 3,275,477 4,706,021 4,249,638 



Section B. Total Support 


Calendar year 

(or fiscal year beginning in) ^ 

7 A mounts from line 4 


(a)2011 


(b)2012 


(c)2013 


(d)2014 


Amounts from line 4 _ 2,794,345 _ 1,909,990| _ 3,275,477| _ 4,706,021| _ 4,249,638 

Gross income from interest, 

dividends, payments received on ^20,467 155,535 142,766 182,311 301,307 

securities loans, rents, royalties 

and income from similar sources_ 

Net income from unrelated 

business activities, whether or 35 gQQ 20,000 20,000 20,000 10,000 

not the business is regularly 

carried on _ 

Other income Do not include 

gam or loss from the sale of 74 673 1 351 3 372 

capital assets (Explain in Part 

VI) _ 

Totai support. Add lines 7 

through 10 ______ 

Gross receipts from related activities, etc (see instructions) 12 

First five years.If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 5 0 1 (c )(3 ) 
check this box and stop here. ► 


1,909,990 


3,275,477 


4,706,021 


(e)2015 


4,249,638 


(f)Total 


16,935,471 


18,022,253 


organization, 


Section C. Computation of Public Support Percentage 

14 Publicsupportpercentagefor2015 (Ime6,column (f) divided by line 11,column (f)) 

15 Public support percentage for2014 ScheduleA, Part II, line 14 
lea 33 1/3% support test— 2015.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization ► [v 

b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ► | 

17a 10%-facts-and-circumstances test—2015.1 f the organization did not check a box on line 13, 16a, or 16b, and line 14 
IS 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ► r 

b 10%-facts-and-circumstances test—2014.1 f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization ► r 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► r 
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Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 
II. If the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year 

(or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received (Do 
not include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished 
in any activity that is related to 
the organization's tax-exempt 
purpose 

3 Gross receipts from activities 
that are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit 
to the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1,2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 
3 received from other than 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of 
the amount on line 13 for the year 


(a)2011 


(b)2012 


(c)2013 


(d)2014 


(e)2015 


(f)Total 


c Add lines 7a and 7b 

8 Public support. (Subtract line 7c 
from line 6 ) _ 


Section B. Total Support 


Calendar year 

(or fiscal year beginning in) ^ 

(a)2011 

(b)2012 

(c)2013 

(d)2014 

(e)2015 

(f)Total 

9 

A mounts from line 6 







10a 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 







b 

Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 







c 

Add lines 10a and 10b 







11 

Net income from unrelated 
business activities not included 
in line 10b, whetherornotthe 
business is regularly carried on 







12 

Other income Do not include 
gam or loss from the sale of 
capital assets (Explain m Part 

VI ) 







13 

Total support. (Add lines 9, 10c, 
11, and 12 ) 








14 First five years.If the Form 990 is forthe organization's first, second, third, fourth,or fifth tax yearas a section 501(c)(3)organization, 
_ check this box and stop here _ ► | _ 


Section C. Computation of Public Support Percentage 

B 

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 

15 


m 

Public support percentage from 2014 Schedule A, Part III, line 15 

16 


Section D. Computation of Investment Income Percentage 

17 

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 

17 


18 

Investment income percentage from 2014 Schedule A, Part III, line 17 

18 



19a 33 1/3% support tests—2015.1 f the organization did not check the box on line 14, and line 15 is more than 33 1/3%,and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► r 

b 33 1/3% support tests—2014.1 f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly sup ported organization ►! 

20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► | 
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Schedule A (Form 990 or 990-EZ)2015 


Part IV 


Supporting Organizations 


(C omplete only ifyou checked a box on line 11 ofPaitl If you checked 11a of Part I, complete Sections A and B Ifyou checked 
11b of Part I, complete Sections A and C Ifyou checked 11c of Parti,complete Sections A, D, and E Ifyou checked lid of Part 
_ I, complete Sections A and D, and complete Party ) _ 

Section A. Aii Supporting Organizations _ 


1 Are all of the organization's supported organizations listed by name in the organization's governing documents'? 
If "No," describe m Part VI how the supported organizations are designated If designated by class or purpose, 
describe the designation If historic and continuing letationship, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status under 
section 509(a)(1) or (2)? 

If "Yes," explain in Part VI how the oiganization deteimined that the supported oiganization was described in section 
509(a)(1) 01 (2) 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

If "Yes," answer (b) and (c) below 

b Did the organization confirm that each supported organization qualified undersection 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509{a)(2)2 
If "Yes," describe in Part VI when and how the organization made the determination 

c Did the organization ensure that all support to such organizations was used exclusively forsection 170(c)(2)(B) 
purposes? 

If "Yes," explain in Part VI what controls the organization put in place to ensure such use 



Yes 

No 

1 



2 





4a 

b 


Was any supported organization not organized in the United States ("foreign supported organization")? 

If "Yes "and if you checked 11a or 11b in Part I, answer (b) and (c) below 

Did the organization have ultimate control and discretion m deciding whetherto make grants to the foreign 
supported organization? 

If "Yes ," describe in Part VI how the oiganization had such control and discietion despite being contiolled or supervised 
by 01 in connection with its suppoited organizations 


4a 



4b 




c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or(2)? 

If "Yes,"explain in Part VI what controls the organization used to ensure that all support to the foreign supported 
organization was used exclusively for section 170(c)(2)(B) purposes 


5a 


b 

c 


6 


7 


8 


9a 


b 


c 


10a 


b 


11 


a 


b 

c 


Did the organization add, substitute, or remove any supported organizations during the tax year? 

If "Yes,"answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the suppoited organizations added, substituted, or removed, (n) the reasons for each such action, (iii) the 
authority under the organization's organizing document authorizing such action, and (iv) how the action was 
accomplished (such as by amendment to the organizing document) 

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in 
the organization's organizing document? 

Substitutions only. Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by 
one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one 
or more of the filing organization's supported organizations? If "Yes,"provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 49 5 8 (c )(3 )(C )), a family member of a substantial contributor, or a 35-percent controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990) 

Did the organization make a loan to a disqualified person (as defined m section 4958) not described in line 7? 

If "Yes,"complete Part II of Schedule L (Form 990) 

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 
persons as defined m section 4946 (otherthan foundation managers and organizations described in section 509 
(a)(l) or (2))? If "Yes,"provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? If "Yes,"piovide detail in Part VI. 

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes,"piovide detail in Part VI. 

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes,"answei b below 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings) 

Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, 
the governing body of a supported organization? 

A family member of a person described in (a) above? 

A 3 5% controlled entity of a person described in (a) or (b) above?/f "Yes"to a, b, or c, provide detail in Part VI 
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Schedule A (Form 990 or 990-EZ)2015 


Part IV 


Supporting Organizations (continued] 


Section B. Type I Supporting Organizations 




Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint orelect at least a majority of the organization's directors or trustees at all times during the tax year? 

If "No,"describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the 
organization's activities If the oiganization had more than one supported oiganization, describe how the powers to 
appoint and/or lemove directors or trustees wete allocated among the supported organizations and what conditions or 
restrictions, if any, applied to such powers during the tax year 

1 

1 


2 Didthe 0 rg am zationoperateforthe benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? 

If "Yes,"explain in Part VI how pioviding such benefit carried out the purposes of the supported oiganization(s) that 
operated, supervised or controlled the supporting organization 

2 

■ 



Section C. Type 11 Supporting Organizations 




Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 
trustees of each of the organization's supported organization(s]? 

If "No," describe in Part VI how contiol or management of the supporting organization was vested in the same persons 
that controlled or managed the supported organization(s) 

1 

■ 



Section D. Aii Type III Supporting Organizations 




Yes 

No 

1 Did the organization provide to each of its supported organizations, by the lastday ofthe fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (2) a copy ofthe Form 990 that was most recently filed as ofthe date of notification, and (3) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously provided? 

1 



2 Were any ofthe organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? 

If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 
suDDOited oraanizationfs} 

2 




By reason of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? 

If "Yes," describe in Part VI the role the organization's supported organizations played in this regaid 


Section E. Type III Functionaliy-Integrated Supporting Organizations _ 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions] 
a I The organization satisfied the Activities Test Complete line 2 below 

b I The organization IS the parent of each of Its supported organizations Complete line 3 below 

c I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see 

instructions) 


2 A ctivities Test Answer fal and fbl below. 


Yes 

No 

a Did substantially all ofthe organization's activities during the tax yeardirectly furtherthe exempt purposes ofthe 
supported organization(s) to which the organization was responsive? 

If "Yes," then in Part VI identify those supported organizations and explain how these activities directly 
furtheied their exempt puiposes, how the oiganization was responsive to those supported organizations, and how the 
organization determined that these activities constituted substantially all of its activities 

2a 



b Did the activities described in (a) constitute activities that, but forthe organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? 

If "Yes," explain in Part VI the reasons for the organization's position that its supported oiganization(s) would have 
engaged in these activities but for the organization's involvement 

2b 



3 Parent of Supported 0 rganizations Answer (al and (bl below. 




a Did the organization have the power to regularly appoint or elect a majority ofthe officers, directors, or trustees of 
each ofthe supported organizations? Provide details in Part VI 

3a 



b Did the organization exercise a substantial degree of direction overthe policies, programs and activities of each 
of Its supported organizations? If "Yes," describe m Part VI the role played by the organization in this regard 

3b 
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Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other 
Type III non-functionally integrated supporting organizations must complete Sections A through E 


1 

2 

3 

4 

5 

6 

7 

8 


Section A - Adjusted Net Income 


(A) Prior Year 

(B) Current Year 
(optional) 

Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions) 

Add lines 1 through 3 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or collection of 
gross income or for management, conservation, or maintenance of property 
held for production of income (see instructions) 

Other expenses (see instructions) 

Adjusted Net Income (subtract lines 5,6 and 7 from line 4) 

1 



2 



3 



4 



5 



6 



7 



8 





Section B - Minimum Asset Amount 


(A) Prior Year 

(B) Current Year 
(optional) 

1 

Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 

1 



a 

Average monthly value of securities 

la 



b 

Average monthly cash balances 

lb 



c 

Fair market value of other non-exempt-use assets 

Ic 



d 

Total (add lines la, lb, and Ic) 

Id 



e 

Discount claimed for blockage or other factors 
(explain in detail in Part VI) 




2 

Acquisition indebtedness applicable to non-exempt use assets 

2 



3 

Subtract line 2 from line Id 

3 



4 

Cash deemed held forexempt use Enter 1-1/2% of line 3 (for greater 
amount, see instructions) 

4 



5 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 

M ultiply line 5 by 0 3 5 

6 



7 

Recoveries of prior-year distributions 

7 



8 

Minimum Asset Amount (add line 7 to line 6) 

8 




Section C - Distributable Amount 



Current Year 

1 Adjusted net income forpnoryear (from Section A, line 8, Column A) 

2 E nter 85 % of line 1 

3 Minimum assetamountforprioryear (from Section B, line 8,ColumnA) 

4 E nter greater of line 2 or line 3 

5 I ncome tax imposed in prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 

1 



2 



3 



4 



5 



6 




7 Check here ifthe current yearis the organization's firstas a non-functiona I ly-Integra ted Type III supporting organization (see 


instructions) r 


Schedule A (Form 990 or 990-EZ] 2015 













Page 7 


Schedule A (Form 990 or 990-EZ)2015 

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions _ current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes ofsupported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (priorIRS approval required) 

6 0 ther distributions (describe in Part VI ) See instructions _ 

7 Total annual distributions. Add lines 1 through 6 _ 

8 Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI) See instructions 

9 Distributable amount for2015 from Section C, line 6 _ 

10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see 
instructions) 


1 

Distributable amount for2015 from Section C, line 
6 

2 

Underdistributions, ifany,foryears prior to 2015 
(reasonable cause required--see instructions) 

3 

Excess distributions carryover, if any, to 2015 

a 

b 

c 

d 

From 2013. 

e 

From2014. 

f 

Total of lines 3a through e 

g 

Applied to underdistributions of prior years 

h 

Applied to 2015 distributable amount 

i Carryover from 2010 not applied (see 
instructions) 

j 

Remainder Subtract lines 3g, 3h, and 3i from 3f 

4 Distributions for2015 from Section D, line 7 

$ 

a 

Applied to underdistributions of prioryears 

b 

Applied to 2015 distributable amount 

c 

Remainder Subtract lines 4a and 4b from 4 

5 

Remaining underdistributions for years prior to 
2015, if any Subtract lines 3g and 4a from line 2 
(ifamount greater than zero, see instructions) 

6 

Remaining underdistributions for 2015 Subtract 
lines 3h and 4b from line 1 (ifamount greaterthan 
zero, see instructions) 

7 

Excess distributions carryoverto 2016. Add lines 

3] and 4c 

8 

Breakdown of line 7 

a 

b 

c 

Excess from 2013. 

d 

From2014. 

e 

From 2015. 
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Schedule A (Form 990 or 990-EZ)2015 

Supplemental Information. 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; 
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; 
Part V, line 1; Part V, Section B, line le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, 
and 6. Also complete this part for any additional information. (See instructions). 


Facts And Circumstances Test 








lefiie GRAPHIC print - DO NOT PROCESS | As Fiied Data - | DLN: 934931280089671 

SCHEDULE C 
(Form 990 or 
990-EZ) 

Department of the 

T reasury 

Internal Revenue 

Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
^Complete if the organization is described below. ^Attach to Form 990 or Form 990-EZ. 
^Information about Schedule C (Form 990 or 990-EZ) and its instructions is at 
www.irs.aov/form990. 

0MB No 1545-0047 

2015 




If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete F^rts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete F^rts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete F^rt l-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete IPart ll-A Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Flart ll-B Do not complete Part ll-A 
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, 
line 35c (Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name of the organization 

THE SCHOTT FDTN FOR PUBLIC EDUCATION 


Employer identification number 


04-3457065 


Part I-A 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► $ 

3 Volunteer hours 


Part I-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enterthe amount ofany excise tax incurred by the organization undersection 4955 

2 Enterthe amount ofany excise tax incurred by organization managers undersection 4955 

3 Ifthe organization incurred a section 4955 tax, did it file Eorm 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe m Part IV 


► 

► 


$ _ 

$ _ 

n Yes 
n Yes 


Part I-C 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


n No 
n No 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

2 En ter the amount of the filing organization's funds contributed to other organizations forsection 527 

exempt function activities ► $ 


3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b ► 


4 Did the filing organization fileForm 1120-POL for this year? 


I Yes I No 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 


(a) Name 

(b) Address 

(c) EIN 

(d) A mount paid from 
filing organization's 
funds If none, enter-0- 

(e) A mount of political 
contributions received 
and promptly and 
directly delivered to a 
separate political 
organization Ifnone, 
enter -0- 






2 





3 





4 





5 





6 
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Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). __ 

A Check ► r if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 


B 


la 

b 

c 

d 

e 

f 


g 

h 


Check ► I if the filing organization checked box A and''limited control" provisions apply 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

Total lobbying expenditures to influence public opinion (grass roots 
lobbying) 

Total lobbying expenditures to influence a legislative body (direct lobbying) 

Total lobbying expenditures (add lines la and lb) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines Ic and Id) 


Lobbying nontaxable amount Enter the amount from the following table in both columns 


If the amount on line le, column (a) or (b) is: 

The lobbying nontaxable amount is: 

Not over $500,000 

20% of the amount on line le 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 

$1,000,000 


Grassroots nontaxable amount (enter 25% of line If) 
Subtract line Ig from line la If zero or less, enter -0- 
Subtract line If from line Ic If zero orless, enter - 0- 


(a) Filing (b) Affiliated 

organization's group totals 

totals 


31,000 


0 


31,000 


5,118,782 


5,149,782 


407,489 



101,872 


0 


0 



j 


If there is an amount other than zero on either line Ih or line li, did the organization file Form 4720 
reporting section 4911 tax forthis year^ 

I Yes I No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) eiection do not have to compiete aii of the five 
coiumns beiow. See the separate instructions for iines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning m) 



(c)2014 

(d)2015 

(e) T otal 

2a 

Lobbying nontaxable amount 



371,944 

407,489 

1,499,027 

b 

Lobbying ceiling amount 
(150% of line 2a,column(e)) 





2,248,541 

c 

Total lobbying expenditures 

50,000 

54,100 

35,000 

31,000 

170,100 

d 

Grassroots nontaxable amount 

93,421 

86,477 

92,986 

101,872 

374,756 

e 

Grassroots ceiling amount 
(150% of line 2d, column (e)) 





562,134 

f 

Grassroots lobbying expenditures 

35,000 

39,100 

35,000 

31,000 

140,100 
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Part II-B 


Complete if the organization is exempt under section 501(c)(3) and has NOT 
filed Form 5768 (election under section 501(h)). _ 


For each "Yes " response on lines la through li below, provide in Part IVa detailed descaption of the lobbying 
activity _ 


(a) 

(b) 


No 

Amount 

Yes 




1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers'? 

b Paid staffer management (include compensation in expenses reported on lines Ic through li)? 
c Media advertisements? 

d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, ora legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other activities? 

j Total Add lines Ic through li 

2a Did the activities m line 1 cause the organization to be not described in section 50 l(c)(3)? 
b If'Yes," enter theamountofanytax incurred undersection4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 


Part III-A 


Compiete if the organization is exempt under section 501(c)(4), section 501(c 
501(c)(6). _ 


)(5), 


or section 


1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 




No 

1 



2 



3 




Part III-B 


Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, iines 1 and 2, are answered "No" OR (b) Part III-A, 
iine 3, is answered "Yes." _ 


1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f ] tax was paid). 

a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and 
political expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 


1 


2a 


2b 


2c 


3 


■ 


1 ^ 



Part IV 


Suppiementai Information 


Provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list). Part II-A, lines 1 and 
2 (see instructions), and Part ll-B, line 1 Also, complete this part for any additional information_ 


Return Reference 


Explanation 
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SCHEDULE D 

(Form 990) 


Department of the 
Treasury 

Internal Revenue Service 


Supplemental Financial Statements 

^ Complete if the organization answered "Yes," on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

^ Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.aov/form990 . 


0MB No 1545-0047 

2015 


Open to Public 
Inspection 


Name of the organization 

THE SCHOTT FDTN FOR PUBLIC EDUCATION 


Employer identification number 


Part I 


_ I 04-3457065 _ 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. _ 


(a) Donor advised funds (b)Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during 

year)_ 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 


5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control | yes 


6 Did the organization inform all grantees, donors, and donor advisors in writing thatgrant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit^ | Yes 


Part II 


Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


n No 


r No 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

I Preservation of land for public use (e g , recreation or 

education) r Preservation of an historically important land area 

r Protection of natural habitat r Preservation of a certified historic structure 

r Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Num be r of conservation easements on a certified historic structure included m (a) 

d Num be r of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 

3 Num be r of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ►_ 



Held at the End of the Year 

2a 


2b 


2c 


2d 



4 N umber of states where property subject to conservation easement is located ►_ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements It holds? | yes | No 

g Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the 
year 

► _ 


A mount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ _ 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) 

(B)(i) and section 170(h)(4)(B)(ii)7 yes |~ No 


9 In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. _ 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 


► $ 


(ii)A ssets included in Form 990, Part X 


► $ 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


^ Revenue included on Form 990, Part VIII, line 1 ►$ 

Assets included in Form 990, Part X ►$ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 52283D Schedule D (Form 990] 2015 

















Page 2 


Schedule D (Form 990) 2015 


Organizations Maintaining Coiiections of Art, Historicai Treasures, or Other Similar Assets 

(continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a n Public exhibition P Loan or exchange programs 


I Scholarly research 

I P reservation for future generations 


a I Other 


4 Provide a description of the organization's collections and explain howthey further the organization's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part of the organization's collection? 


Escrow and Custodiai Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, 
Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? | Yes | No 


b If "Yes," explain the arrangement in Part XIII and complete the following table _ Amount _ 

^ Beginning balance Ic 

d Additions during the year Id 

c Distributions during the year le 

f Ending balance If 

2a Did the organization include an amount on Form 990, PartX, line 21, for escrow or custodial account liability? | yes | No 


Part V 


° If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. I—I 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a)Current year (b)Pnor year b (c)Two years back (d)Three years back (e)Four years back 


la Beginning of year balance .... 6,937,057 6,859,481 6,612,188 6,435,545 1,061,27C 


b Contributions 


c Net investment earnings, gains, and 
losses 

d Grants or scholarships 


5,000,000 


e Other expenditures for facilities 
and programs 

f Administrative expenses 
g E nd of year balance 


6,165,965 


6,937,057 


6,859,481 


6,612,188 


6,435,545 


Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as 
Board designated or quasi-endowment ► 1^ 


Permanent endowment ► 


c Temporarily restricted endowment ► 81 000 % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a A re there endowment funds not m the possession of the organization that are held and administered for the __ 

organization by Yes No 

(i) unrelated organizations. 3a(i) No 

(ii) related organizations. 3a(ii) _ No 

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?. 3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buiidings, and Equipment. 

Complete if the orqamzation answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10. 


Description of property (a) (b) Accumulated (d)Book value 

Cost or other basis Cost or other basis (c)depreciation 
(investment) (other) 


b Buildings .... 
c Leasehold improvements 
d Equipment .... 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 
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rSTUTTl Investments—other Securities. Complete ifthe organization answered 'Yes 
See Form 990, PartX, line 12. 

' on Form 990, Part IV, line 11b. 

(a) Description of security or category 
(including name of security) 

(b)Book value 

(c)Method ofvaluation 

Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) 0ther 



Investments—Program Related. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 5 gg Form 990, Part X, line 13. 



Total. (Column (b) must equol Form 990, Part X, col (B) hne 13 ) 


I Part IX 


Other Assets, complete ifthe organization answered 'Yes' on Form 990, Part IV, line lid See Form 990, Part X, line 15 


(a) Description (b) Book value 



Total. (Column (b) must equal Foim 990, Part X, col (B) line 15 ) 


Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or Ilf. 
See Form 990, Part X, line 25._ 


(a) Description of liability (b) Book value 



2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here ifthetextofthe footnote has been provided in Part 
XIII 
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Schedule D (Form 990) 2015 


Part XI 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. _ 


1 Total revenue, gains, and other support per audited financial statements 

2 A mounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains (losses) on investments .... 

b Donated services and use of facilities. 

c Recoveries of prior year grants. 

d Other (Describe in Part XIII ). 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIII ). 

c A dd lines 4a and 4b. 


2a 

-334,469 

2b 


2c 


2d 



4a 


4b 


40,401 


Total revenue Add lines 3and 4c.(This mustequal Form 990,Parti,line 12 ) 


2e 


4c 


5,149,875 


-334,469 


5,484,344 


4 0,4 01 


5,524,745 


Part XII 


Reconciiiation of Expenses per Audited Financiai Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. _ 


Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities. 

Pnor year adjustments. 

Other losses. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d. 

Subtract line 2e from line 1. 

A mounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII ). 

A dd lines 4a and 4b. 


2a 


2b 


2c 


2d 



4a 


4b 


4 0,4 01 


Total expenses Add lines 3and 4c. (This must equal Form 990, Part I, line 18 ) 


2e 


4c 


5,316,2 0 2 


0 


5,316,2 0 2 


4 0,4 01 


5,3 5 6,6 0 3 


Part XIII 


Suppiementai Information 


ProvidethedescnptionsrequiredforPartII,lines3,5,and9,PartIII,lines laand4,PartlV,lines lband2b, 

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2dand4b Alsocompletethis parttoprovideanyadditional 
information 


Return Reference 

Explanation 

PART V, LINE 4 

THE SCHOTT FOUNDATION ENDOWMENT WAS CREATED TO PROVIDE LONG-TERM 

FINANCIAL SUP PORT FOR THE SCHOTT FOUNDATION ACCORDINGLY,THESE FUNDS A RE 
MANAGED WITH DISCIPLINED LONGER-TERM INVESTMENT OBJECTIVES AND STRATEGIES 
DESIGNED TO MEET CASH FLOWS AND SPENDING REQUIREMENTS MANAGEMENT OF THE 
ASSETS IS DESIGNED TO ATTAIN THE MAXIMUM TOTAL RETURN CONSISTENT WITH 

ACCEPTABLE AND AGREED UPON LEVELS OF RISK ITISTHEGOALOFTHEAGGREGATE 

LONG-TERM INVESTMENTS TO GENERATE AN AVERAGE TOTAL ANNUAL RETURN THAT 
EXCEEDS THE SPENDING/PAYOUT RATE PLUS INFLATION 
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Schedule I 

Grants and Other Assistance to Organizations, 

Governments and Individuals in the United States 

Compiete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 

^ Attach to Form 990. 

^ Information about Schedule I f Form 990] and its instructions is at www.irs.aov/form990. 


0MB No 1545-0047 

(Form 990) 


2015 

Department of the 

Treasury 

Internal Revenue Service 


Open to Public 
Inspection 

Name of the organization 

THE SCHOTT FDTN FOR PUBLIC EDUCATION 

Employer identification number 

04-3457065 

General Information on Grants and Assistance 




1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. [v Yes | No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds m the U nited States 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered "Yes" on Form 990, Part IV, line 21, forany recipient 
that received more than $5,000 Part II can be duplicated if additional space is needed 


(a) Name and address of (b) EIN (c) IRC section (d) A mount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 

organization ifapplicable grant cash valuation non-cash assistance orassistance 

or government assistance (book,FMV, 

appraisal, 

other) 



2 E nter total number of section 50 1 (c)(3 ) and government organizations listed in the line 1 table.► 40 

3 E nter total number of other organizations listed m the line 1 table.► 1 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 
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Schedule I (Form 990) 2015 


Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22 
Part III can be duplicated if additional space is needed 


(a)Type of grant or assistance 


(c)A mount of 

(d)A mount of 

cash grant 

non-cash assistance 


(f )Description of non-cash assistance 



Return Reference 




Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 


Explanation 



THE ORGANIZATION ADHERES TO A STRICT POLICY FOR MONITORING THEUSEOFGRANTFUNDSINTHEUNITED STATES BY (1) 
ENABLING IT TO RETAIN CONTROL AND DISCRETION ASTOTHEUSEOFTHEFUNDS,(2) MAINTAINING RECORDS THAT ESTABLISH THAT 
THE FUNDS WE RE USED FOR EXEMPT PURPOSES, AND (3) LIMITING THE DISTRIBUTION OF FUNDS TO SPECIFIC PROJECTS THAT ARE IN 
FURTHERANCE OF ITS OWN EX E M PT P U RPO SE IN ADDITION, EACH POTENTIAL GRANTEE MU ST SUBMIT A GRANT PROPOSAL TO THE 
ORGANIZATION WHICH OUT LINES THE GRANT AMOUNT REQUESTED AND THE PURPOSE OF THE GRANT THE ORGANIZATION WILL THEN 
CONDUCT A P RE-GRANT INQUIRY WHICH ADDRESSES THE FOLLOWING (1) THE IDENTIT Y, P RIOR HI STORY, AND EXPERIENCE OF THE 
GRANTEE O RGANIZATION AND ITS MANAGERS,(2)WHETHERTHEGRANTEEHASAHISTORYOFCOMPLIANCE WITH THETERMSOF 
PREVIOUS GRANTS, (3) THE CURRENT PROJECT, AND THE CONNECTION TO THE O RG A N IZATI0 N'S MISSION AFTERTHE GRANT HAS 
BEEN APPROVED, A GRANT AWARD LETTER IS SENT TO THE GRANTEE DISCUSSING THETERMSOFTHE GRANT THIS LETTER REQUIRES 
THE GRANTEE TO FURNISH THE GRANTOR WITH A REPORT ON THE USE OFTHE FUNDS AND THE PROGRESS MADE IN ACCOMPLISHING 
THE PURPOSE OF THE GRANT 


Schedule I (Form 990) 2015 













Additional Data 


Software ID: 
Software Version: 

EIN: 

Name: 


04-3457065 

THE SCHOTT FDTN FOR PUBLIC EDUCATION 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments, 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

ADVANCEMENT PROJECT 
1220 L STREET NW SUITE 

850 

WASHINGTON,DC 20002 

95-4835230 

501(C)(3) 

50,000 




TRAINING ON 
SCHOOL-TO-PRISON 

PIPELINE AT THE 

2015 OPPORTUNITY 

TO LEARN SUMMIT 

ALLIANCE 

INSTITUTEPO WER 

COALITION 

3321 TULANE AVENUE 

SUITE 101 

NEWORLEANS,LA 70119 

80-0532025 

501(C)(3) 

15,000 




TO SUPPORT 

LOUISIANA'S 

PEOPLES AGENDA 

FOR EDUCATION 

CAMPAIGN 

AMERICAN FEDERATION OF 

TEACHERS 

555 NEW JERSEY AVE NW 
WASHINGTON,DC 20001 

52-1439116 

501(C)(3) 

40,000 




TO SUPPORT THE 

2015 OTL SUMMIT IN 

NEW ORLEANS 

























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

ARKANSAS ADVOCATES 

FOR CHILDREN AND 

FAMILIES 

1400 WMARKHAM STREET 

SUITE 306 

LITTLE ROCK,AR 72201 

71-0492205 

501(C)(3) 

30,000 




TO SUPPORT THE 

ARKANSAS 

OPPORTUNITY TO 

LEARN CAMPAIGN 

ARKANSAS PUBLIC POLICY 
PANEL (APPP) 

1308 WEST 2ND STREET 
LITTLE ROCK,AR 72201 

71-0467088 

501(C)(3) 

58,000 




TO SUPPORT THE 

ARKANSAS 

OPPORTUNITY TO 
LEARN CAMPAIGN 

ARKANSAS UNITED 

COMMUNITY COALITION 

PO BOX 9296 

FAYETTEVILLE, AR 72703 

27-5271968 

501(C)(3) 

20,000 




TO SUPPORT THE 

ARKANSAS 

OPPORTUNITY TO 

LEARN CAMPAIGN 

























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) Method ofvaluation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

THE BOSTON ALLIANCE OF 
LGBTQ YOUTH (BAGLY) 

14 BEACON STREET SUITE 

301 

BOSTON,MA 02108 

04-2785336 

501(C)(3) 

20,000 




TO SUPPORT 
MASSACHUSETTS 

FAIR SHARE 

CAMPAIGN 

BROWN 

UNIVERSITYANNENBERG 

INSTITUTE FOR SCHOOL 

REFORM 

OFFICE OF SPONSORED 

PROJECTS BOX 

1929 

PROVIDENCE, RI 02912 

05-0258809 

501(C)(3) 

498,000 




TO SUPPORT 

EVALUATION OF 
PROGRAMS, 
EVALUATION OF 

HEALTHY LIVING AND 

LEARNING 

COMMUNITIES, AND 

TO ADDRESS 

DISCIPLINE 
DISPARITIES IN 
NASHVILLE 

CENTER FOR LABOR 

EDUCATION AND RESEARCH 

INC 

3353 WASHINGTON STREET 
BOSTON,MA 02130 

22-2604923 

501(C)(3) 

40,000 




TO SUPPORT 

MASSACHUSETTS 

FAIR SHARE 

CAMPAIGN 























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

CENTER FOR POPULAR 

DEMOCRACY 

449 TROUTMAN STREET 

SUITE A 

BROOKLYN,NY 11237 

45-3813436 

501(C)(3) 

112,000 




TO SUPPORT 

CAMPAIGN FOR FAIR 

EDUCATION 

FUNDING IN 
PENNSYLVANIA, 
UNITING FOR THE 

SCHOOLS ALL OUR 

CHILDREN DESERVE 
CAMPAIGN AND A 
CAMPAIGN TO 
SUPPORT 

COMMUNITY 

SCHOOLS IN NEW 
YORK CITY 

COMMUNITY ASSET 

DEVELOPMENT 

REDEFINING EDUCATION 
(CADRE) 

8410 SOUTH BROADWAY 
LOS ANGELES,CA 90003 

26-4753821 

501(C)(3) 

11,000 




DISCRETIONARY 

GRANT 

THE NEW YORK 

COMMUNITY TRUST 

COMMUNITY FUNDS INC 

THE NEW YORK 

COMMUNITY TRUST 
NEWYORK,NY 10022 

13-3062214 

501(C)(3) 

40,000 




A PHILANTHROPIC 

COLLABORATIVE 

FOCUSED ON 

IMPROVING SYSTEM- 

WIDE PO LICY 

REFORM IN NEW YORK 

CITYS PUBLIC 

SCHOOLS 























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

EDITORIAL PROJECTS IN 

EDUCATION 

6935 ARLINGTON ROAD 

SUITE 100 

BETHESDA,MD 20814 

53-0246895 

501(C)(3) 

40,000 




TO EXPAND 

EDUCATION WEEKS 

CAPACITY TO 

DELIVER 

INSIGHTFUL, 
IMPACTFUL DATA- 

DRIVEN JOURNALISM 
ON EQUITY ISSUES 

FAMILIES AND FRIENDS OF 

LOUISIANAS 

INCARCERATED CHILDREN 
(FFLIC) 

1307 ORETHA CASTLE 
HALEY BOULEVARD 
NEWORLEANS,LA 70113 

20-5924561 

501(C)(3) 

15,000 




TO SUPPORT 

LOUISIANA'S 

PEOPLES AGENDA 

FOR EDUCATION 
CAMPAIGN 

GIRLS GENDER EQUITY 

30 THIRD AVE SUITE 103 
BROOKLYN,NY 11217 

04-3697166 

501(C)(3) 

35,000 




TO SUPPORT THE 

SCHOOL OUR GIRLS 

DESERVE CAMPAIGN 






















Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

KENWOOD OAKLAND 

COMMUNITY 

ORGANIZATION 

4242 S COTTAGE GROVE 
CHICAGO,IL 60653 

36-2598637 

501(C)(3) 

50,000 




TO SUPPORT 

NATIONAL 

COMMUNITY 

SCHOOLS CAMPAIGN 

KIDS RETHINK NEW 

ORLEANS SCHOOLS 

2020 OC HALEY BLVD 
NEWORLEANS,LA 70113 

33-1203055 

501(C)(3) 

20,000 




TO SUPPORT THE 

NEW ORLEANS 
EDUCATION EQUITY 
CAMPAIGN 

LOUISIANA CENTER FOR 
CHILDREN'S RIGHTS 

1100-B MILTON STREET 

NEW 0 RLEANS, LA 70122 

20-5961971 

501(C)(3) 

23,000 




TO SUPPORT THE 

NEW ORLEANS 
EDUCATION EQUITY 
CAMPAIGN 

























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b)EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) Method ofvaluation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

MASSACHUSETTS BUDGET 

AND POLICY CENTER 

15 COURT SQUARE SUITE 
700 

BOSTON,MA 02108 

04-2967537 

501(C)(3) 

30,000 




TO SUPPORT 

MASSACHUSETTS 

FAIR SHARE 

CAMPAIGN 

MASSACHUSETTS 

COMMUNITIES ACTION 
NETWORK (MCAN) 

150 MT VERNON ST SUITE 

200E 

BOSTON,MA 02125 

04-2863903 

501(C)(3) 

20,000 




TO SUPPORT 

MASSACHUSETTS 

FAIR SHARE 

CAMPAIGN 

NATIONAL BLACK JUSTICE 

COALITION 

PO BOX 71395 

WASHINGTON,DC 20024 

20-0667808 

501(C)(3) 

10,000 




TO SUPPORT THE 

WHITE HOUSE 
SUMMITS LGBTQ 
YOUTH 





















Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

NATIONAL ECONOMIC 

AND SOCIAL RIGHTS 
INITIATIVE 

90 JOHN STREET STE 308 
NEWYORK,NY 10038 

■ 

501(C)(3) 

100,000 




TO SUPPORT ZERO 
TOLERANCE 

CAMPAIGN 

NETWORK FOR PUBLIC 

EDUCATION 

117-01 PARK LANE SOUTH 

APT C2A 

RICHMOND HILL,NY 

11418 

35-2532243 

501(C)(4) 

10,000 




TO SUPPORT 

COMMUNITY 

ACTIVIST 

SCHOLARSHIPS TO 

ATTEND THE 2016 

NPE CONFERENCE 

OHIO STATE UNIVERSITY 

33 WEST IITH AVENUE 

ROOM 209 

COLUMBUS,OH 43201 

31-1145926 

501(C)(3) 

147,000 




TO CONDUCT PILOT 

RESEARCH FOR NEW 

ORLEANS AND AN 

ADDITIONAL CITY TO 

IDENTIFY 

INDICATORS FOR 

THE HEALTHY LIVING 
LEARNING CAMPAIGN 
AND TO SUPPORT 
NATIONAL IMPLICIT 

BIAS AND SCHOOL 

DISCIPLINE 

RESEARCH AND 

CAPACITY BUILDING 

INITIATIVE 






















Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

ONE VOICE 

1072 W LYNCH STREET 
JACKSON,MS 39203 

02-0787550 

501(C)(3) 

60,000 




TO SUPPORT 

BUILDING PUBLIC 

WILL FOR HEALTHY 

LIVING AND 

LEARNING 

COMMUNITIES 

CAMPAIGN IN 

MISSISSIPPI 

ORLEANS PUBLIC 

EDUCATION NETWORK 
(OPEN) 

3321 TULANE AVENUE 
NEWORLEANS,LA 70119 

80-0378257 

501(C)(3) 

15,000 




TO SUPPORT 

LOUISIANA'S 

PEOPLES AGENDA 

FOR EDUCATION 
CAMPAIGN 

PHILADELPHIA STUDENT 

UNION 

4534 BALTIMORE AVENUE 
PHILADELPHIA,PA 19143 

23-2815998 

501(C)(3) 

15,000 




TO SUPPORT 

CAMPAIGN FOR FAIR 

EDUCATIO N 

FUNDING IN 

PENNSYLVANIA 





















Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) A mount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method ofvaluation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

PUBLIC POLICY AND 
EDUCATION FUND OF NEW 

YO RK INC 

94 CENTRAL AVE 

ALBANY,NY 12206 

13-3364209 

501(C)(3) 

60,000 




TO SUPPORT THE 

CAMPAIGN FOR 

FISCAL EQUITY IN 

NEW YO RK 

PYRAMID COMMUNITY 

PARENT RESOURCE 

CENTER 

3132 NAPOLEON AVE 
NEWORLEANS,LA 70125 

90-0149460 

501(C)(3) 

15,000 




FOR NETWORKING, 
COMMUNICATION 

AND POLICY 

ADVOCACY TO 

ADDRESS 

EDUCATION EQUITY 
ISSUES IN NEW 
ORLEANS 

RACE FORWARD 

32 BROADWAY SUITE 1801 
NEWYORK,NY 10004 

94-2759879 

501(C)(3) 

25,000 




TO SUPPORT 2016 

FACING RACE 

NATIONAL 

CONFERENCE IN 
ATLANTA, GA 


















Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

ROCKEFELLER 
PHILANTHROPY ADVISORS 

6 WEST 48TH STREETIOTH 

FLOOR 

NEWYORK,NY 10036 

■ 

501(C)(3) 

30,000 




TO SUPPORT THE 
EXECUTIVES 

ALLIANCE TO 

EXPAND 

OPPORTUNITIES FOR 

BOYS AND MEN OF 
COLOR, WORKING TO 
REMOVE SOCIAL AND 

SYSTEMIC BARRIERS 

TO OPPORTUNITIES 

FOR MALES OF 

COLOR 

RURAL COMMUNITY 

ALLIANCE 

401 S SCOTT STREET SUITE 
7 

LITTLE ROCK,AR 72201 

25-1917387 

501(C)(3) 

30,000 




TO SUPPORT THE 

ARKANSAS 

OPPORTUNITY TO 
LEARN CAMPAIGN 

EDUCATIO N VOTERS 0 F 

PENNSYLVANIA 

675 MASSACHUSETTS AV 

8TH FLOOR 

CAMBRIDGE,MA 02139 

04-3457065 

501(C)(3) 

10,000 




TO SUPPORT 

CAMPAIGN FOR FAIR 

EDUCATION 

FUNDING IN 

PENNSYLVANIA 

























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f ) M ethod of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

SOCIAL & ENVIRONMENTAL 
ENTREPRENEURSBREAKOUT 
23532 CALABASAS RD 

SUITE A 

CALABASAS,CA 91302 

95-4116679 

501(C)(3) 

20,000 




TO SUPPORT THE 

NEW ORLEANS 
EDUCATION EQUITY 
CAMPAIGN 

SOUTHERN ECHO 

1350 LIVINGSTON LANE 

SUITE C 

JACKSON,MS 39213 

64-0819311 

501(C)(3) 

35,000 




TO SUPPORT THE 

MISSISSIPPI BALLOT 

INITIATIVE 

THE REGENTS OF THE 

UNIVERSITY OF 

CALIFORNIA 

CENTER FOR POLICING 
EQUALITY 

LOS ANGELES,CA 90095 

95-6006143 

501(C)(3) 

945,000 




TO RESEARCH AND 

DISSEMINATE 

EXAMPLES OF 

EFFECTIVE SCHOOL 

DISCIPLINE 

PO LICIES AND 

PRACTICES THAT 

CAN HELP ELIMINATE 

EXCESSIVE AND 

RACIALLY 

DISPARATE 

DISCIPLINARY 
EXCLUSION FOR 
STUDENTS WITH AND 
WITHOUT LEARNING 
DISABILITIES AND 

TO SUPPORT 

RESEARCH STUDY TO 

ADDRESS THE 

SCHOOL-TO-PRISON 

PIPELINE IN 

BROWARD COUNTY 

PUBLIC SCHOOLS IN 

FLORIDA 























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) A mount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

THIRD SECTOR NEW 

ENGLANDBUILDING 

MOVEMENT PROJECT 

89 SOUTH STREET STE 700 
BOSTON,MA 021112670 

04-2261109 

501(C)(3) 

25,000 




TO SUPPORT 

COMMUNITY/LABOR 

PROJECT 

TIDES FOUNDATIONMEDIA 

AREA UNIT NAACP 

PO BOX 29198 

SAN FRANCISCO,CA 94109 

51-0198509 

501(C)(3) 

10,000 




TO SUPPORT 

CAMPAIGN FOR FAIR 

EDUCATION 

FUNDING IN 

PENNSYLVANIA 

URBAN LEAGUE OF 
PHILADELPHIA 

121 SOUTH BROAD STREET 

FLOOR 9 

PHILADELPHIA,PA 19107 

23-1429810 

501(C)(3) 

10,000 




TO SUPPORT 
CAMPAIGN FOR FAIR 

EDUCATIO N 

FUNDING IN 

PENNSYLVANIA 
























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) Method ofvaluation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

VIETNAMESE AMERICAN 
YOUNG LEADERS 
ASSOCIATION NEW 
ORLEANS 

13235 CHEF MENTEUR HWY 
SUITE A 

NEW 0 RLEANS, LA 70129 

■ 

501(C)(3) 

15,000 




TO SUPPORT 
LOUISIANA'S 

PEOPLES AGENDA 

FOR EDUCATION 
CAMPAIGN 

YOUTHBUILD USA 

58 DAY STREET 
SOMERVILLE,MA 02144 

22-3076454 

501(C)(3) 

25,000 




TO SUPPORT THE 

MASSACHUSETTS 

FAIR SHARE 

CAMPAIGN 
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DLN; 934931280089^ 


Schedule J 

(Form 990) 


Department of the 
Treasury 

Internal Revenue Service 


Compensation Information 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

^ Attach to Form 990. 

► Information about Schedule 3 (Form 990) and its instructions is at www.irs.aov/form990 . 


0MB No 1545-0047 


2015 

fTT 


Name of the organization 

THE SCHOTT FDTN FOR PUBLIC EDUCATION 


Employer identification number 


04-3457065 


Questions Regarding Compensation 


la 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990,Part VII,SectionA,line la Complete Part III to provide any relevant information regarding these items 


r First-class or charter travel 
r Travel for companions 
r Tax idemnification and gross-up payments 
r Discretionary spending account 


r Housing allowance or residence for personal use 
r Payments for business use of personal residence 
[7 Health or social club dues or initiation fees 
r Personal services (e g , maid, chauffeur, chef) 


Yes 


No 


b 


2 


3 


4 


a 

b 


c 


5 


a 


b 


6 


a 


b 


7 

8 

9 


If any ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement or provision of all ofthe expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la? 


lb Yes 


2 Yes 


Indicate which, if any, ofthe following the filing organization used to establish the compensation ofthe 

organization's C EO/Executive Director C heck all that apply Do not check any boxes formethods 

used by a related organization to establish compensation ofthe CEO/Executive Director, but explain in Part III 


[v Compensation committee 
[v Independent compensation consultant 
I Form 990 of other organizations 


[7 Written employment contract 

[V Compensation survey or study 

[V A pproval by the board or compensation committee 


During the year, did any person listed on Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 


Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, hstthe persons and provide the applicable amounts foreach item m Part III 


4a 


No 

4b 


No 

4c 


No 


Only 501(c](3], 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," on line 5a or5b, describe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 


5a No 

5b No 


The organization? 

Any related organization? 

If "Yes," on line 6a or6b, describe in Part III 


ea No 

6b No 


For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe m Part III 

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described m Regulations section 53 4958-4(a)(3)? If "Yes," describe 

m P a rt III 


7 


Yes 


8 No 


If "Yes" on line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 


9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50053T 


Schedule J (Form 990) 2015 







































Schedule J (Form 990) 2015 


Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total a mount of Form 990,Part VII,Sec tionA,line la,applicablecolumn (D)and (E)amounts forthatindividual 


(A) Name and Title 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation in 



Base 

(i) compensation 

(ii) 

Bonus & incentive 
compensation 

(ill) 

other reportable 
compensation 

other deferred 
compensation 

benefits 

(B)(i)-(D) 

column(B) reported 
as deferred on prior 
Form 99 0 

1 JOHN H JACKSON 

PRESIDENT & CEO 

(i) 

329,706 

50,000 

900 

26,800 

24,969 

432,375 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 

2 CASSIE SCHWERNER 

SENIOR VP OF PROGRAMS 

(i) 

168,157 

0 

900 

14,000 

28,467 

211,524 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 

3 HEIDI BROOKS 

CHIEF OPERATING OFFICER 

(i) 

164,904 

0 

900 

0 

17,795 

183,599 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 


Schedule J (Form 990) 2015 




























































Return Reference 

Explanation 

PART I, LINE lA 

ALL EMPLOYEES, INCLUDING THE PRESIDENT AND CEO A RE ELIGIBLE TO BE REIMBURSED $75 PER MONTH FOR HEALTH CLUB MEMBERSHIP 

PART I, LINE 7 

JOHN JACKSON'S BONUSES ARE DECIDED BY THE EXECUTIVE COMMITTEE AND THE BOARD 
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SCHEDULE 0 
(Form 990 or 
990-EZ) 

Department of the 

T reasury 

Internal Revenue 

Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

^ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990. 

0MB No 1545-0047 

2015 

Open to Public 
Inspection 





Name of the organization 

THE SCHOTT FDTN FOR PUBLIC EDUCATION 


Employer identification number 


04-3457065 


990 Schedule O, Supplemental Information 


Return Reference 

Explanation 

FORM 990, PART VI, SECTION 

A, LINE2 

GREG JOBIN-LEEDS AND MARIA JOBIN-LfflDS ARE HUSBAND AND WIFE GREG JOBIN-LEEDS IS THE SON 

OFLISELOTTEJ LEEDS 


FORM 990, PART VI, SECTION 
B, LINE 11 


THE FORM 990 IS PREPARED BY THE ORGANIZATION'S OUTSIDE ACCOUNTANTS AND IS PROVIDED TO THE 
BOARD VIA E-MAIL PRIOR TO BBNG FILED 




















990 Schedule O, Supplemental Information 


Return 

Reference 

FORM 990, PART 
VI, SECTION B, 
LINE 120 


FORM 990, PART 
VI, SECTION B, 
LINE 15 


Explanation 


ANNUALLY, ALL DIRECTORS REVIEW A LIST OF CURREMT GRANTEES AND VENDOR SIGNIFICANT PARTNERS AND 
DECLARE ANY CONFLICTS OR POTENTIAL CONFLICTS THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED 
ANNUALLY ALL OFFICERS AND DIRECTORS ARE REQUIRED TO SIGN AN ANNUAL ACKNOWLEDGEMENT THAT THEY 
HAVE RECEIVED A COPY OF THE POLICY, UNDERSTAND FT, AND AGREE TO ABIDE BY ITS TERMS 

THE PROCESS OF DETERMINING INITIAL COMPENSATION OF THE ORGANIZATIONS CHIEF EXECUTIVE OFFIC 
ER AND OTHER OFFICERS AND KEY EMPLOYEES INCLUDES A REVIEW BY AN OUTSIDE SEARCH FIRM A SET 
OF PARAMETERS INCLUDING SALARY AND JOB DESCRIPTION GUIDELINES IS CONVEYED TO THE RECRUITM 
ENT FIRM THE RECRUITMENT FIRM WILL SEEK OUT INDIVIDUALS WITH THE APPROPRATE BACKGROUND A 
ND ALSO MAKE RECOMMENDATIONS AS TO THE COMPARABLE SALARIES FOR SIMILAR POSITIONS THE BASI 
S OF THE COMPENSATION DECISION IS DOCUMENTED AND BASED ON A DETERMINATION THAT THE AMOUNT 
PAID IS NO MORE THAN REASONABLE IN VIEW OF SERVICES RENDERED THE EXECUTIVE COMMITTEE MANA 
GES THIS PROCESS AND MAKES A RECOMMENDATION TO THE FULL BOARD 












990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, PART THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF ItTTEREST POLICY AND FINANCIAL 
VI.SECTIONC, STATEMEMTS AVAILABLE TO THE PUBLIC UPON REQUEST AN INTERESTED PARTY MAY MAKEA REQUEST DIRECTLY 
LINE 19 TO THE ORGANIZATION ADDiTIONALLY, THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE VIA 

THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE 
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DLN; 934931280089^ 


SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

>■ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36 


0MB No 1545-0047 

, or 37. 

2015 

Department of the Treasury 

Internal Revenue Service 

^ Attach to Form 990. ^ Information about Schedule R (Form 9901 and its instructions is at www.irs.aov/form990. 

Open to Public 1 
Inspection I 

Name of the organization 

THE SCHOTT FDTN FOR PUBLIC EDUCATION 

Employer identification number 

04-3457065 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

Name, address, and EIN (if applicable) of disregarded entity 

Pnmary activity 

Legal domicile (state 

Total income 

End-of-year assets 

Direct controlling 



or foreign country) 



entity 



Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Pnmary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public chanty status 
(if section 501(c)(3)) 

(f) 

Direct controlling 
entity 

(l)CAROLINE & SIGMUND SCHOTT FUND 

675 MASSACHUSETTS AVENUE 8TH FL 

CAMBRIDGE, MA 02139 

11-2856561 

PRIVATE GRANTMAKING 
FOUNDATION 

DE 

501(0(3) 

PF 

N/A 

(2)THE OPPORTUNITY TO LEARN ACTION FUND 

675 MASSACHUSETTS AVENUE 8TH FL 

CAMBRIDGE, MA 02139 

27-4836929 

ADVOCACY ORGANIZATION - 
EDUCATIONAL 

DC 

501(C)(4) 

N/A 

N/A 




For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50135Y 


Scheduie R (Form 990) 2015 









































Schedule R (Form 990) 2015 


Page 2 


Identification of Reiated Organizations Taxabie as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 

W (b) (C) (d) M (?) (^) (i?) (?) 0) w 

Name, address, and EIN of Pnmary activity Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage 

related organization domicile controlling income(related, total income end-of-year allocations'? amount in box managing ownership 

(state or entity unrelated, assets 20 of partner^ 

foreign excluded from Schedule K-1 

country) tax under (Form 1065) 

sections 512- 



Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 
34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end- Percentage Section 512 

related organization domicile entity (C corp, S income of-year ownership (b)(13) 

(state or foreign corp, assets controlled 

country) or trust) entity^ 





































Schedule R (Form 990) 2015 


Page 3 


Part V 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed m Parts II, III, or IV of this schedule 
1 During the tax year, did the orgranization engage m any of the following transactions with one or more related organizations listed m Parts II-IV^ 

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iw)rent from a controlled entity. 

b Gift, grant, or capital contribution to related organization(s). 

c Gift, grant, or capital contribution from related organization(s). 

d Loans or loan guarantees to or for related organization(s). 

e Loans or loan guarantees by related organization(s). 


f Dividends from related organization(s). 

g Sale of assets to related organization(s). 

h Purchase of assets from related organization(s). 

i Exchange of assets with related organization(s). 

j Lease of facilities, equipment, or other assets to related organization(s) 


k Lease of facilities, equipment, or other assets from related organization(s). 

I Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 
o Sharing of paid employees with related organization(s). 

p Reimbursement paid to related organization(s) for expenses. 

q Reimbursement paid by related organization(s) for expenses. 


r Other transfer of cash or property to related organization(s) . 
s Other transfer of cash or property from related organization(s) 



Yes 

No 




la 


No 

lb 


No 

Ic 

Yes 


Id 


No 

le 


No 

If 

■ 

No 

ig 


No 

Ih 


No 

li 


No 

Ij 


No 




Ik 


No 

11 

Yes 


Im 


No 

In 

Yes 


lo 


No 




ip 


No 

iq 

Yes 





Ir 


No 

Is 


No 


2 Ifthe answer to any of the above is "Yes," see the instructions forinformation on who must complete this line, including covered relationships and transaction thresholds 


<a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(C) 

Amount involved 

(d) 

Method of determining amount involved 

(l)CAROLINE & SIGMUND SCHOTT FUND 

c 

1,061,000 

CASH 

(2)CAROL[NE & SIGMUND SCHOTT FUND 

L 

10,000 

CASH 

(3)OPPORTUNrTY TO LEARN ACTION FUND 

N 

4,409 

CASH 

(4)0PP0RTUNrTY TO LEARN ACTION FUND 

Q 

23,804 

CASH 
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Part VI 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage 

domicile income section total end-of-year allocations'? amount in managing ownership 

(state or (related, 501(c)(3) income assets box 20 partner"? 

foreign unrelated, organizations'? of Schedule 

country) excluded from K-1 

tax under (Form 1065) 

sections 512- 
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